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THRU THE EDITOR’S GLASSES 


In a few short months we will celebrate the 1ooth anniversary of the 
granting of a charter to the first dental college in the entire world. Balti- 
more was the birthplace and Chapin A. Harris and Horace H. Hayden 
the co-founders. 

The actual anniversary of the granting of the charter will be February 
Ist and very likely this day will be selected for the nation-wide observance 
by all dental societies. A wonderful opportunity will be presented for wide- 
spread publicity on the profession’s past accomplishments, present service 
and plans for the future. President Merritt’s article in this issue is a timely 


reminder. re oe 


Two more of the York papers will be found in this issue and also a 
summary of the carefully detailed report of the Big Brothers Bureau, 
Dr. F. S. Rusca, chairman. 

ee 

The Dental Observer recently contained an article about the anti- 
trust suit of the Federal Government against the A. M. A. and other de- 
fendants in which the impression was created that the suit had been 
squashed. Such is not the case. The government tried to take a short cut 
by petitioning the Supreme Court to review the decision of the District 
Court dismissing the case. This short cut was rejected but there is still an 
appeal pending with the Court of Appeals which the government hopes to 
have tried in December. Whatever action is taken at that time may still 
be appealed to the Supreme Court later. 


FUTURE EVENTS 
First District (Philadelphia County) Dental Society—Annual meet- 
ing, Ben Franklin Hotel, Philadelphia, Jan. 30, 31, Feb. 1, 2, 1940. 
at, Se 
Chicago Dental Society. Mid-winter meeting, Feb. r1th-15th. Stevens 


Hotel. * * - 


National Dental Centenary Celebration. Baltimore, March 18th, tgth 
and 2oth, 1940. We celebrate our rooth birthday. 
ae ee 
Five State Post Graduate Clinic of the District of Columbia Dental 
Society—May rgth to 23rd. Willard Hotel, Washington, D. C. 
2:8 
Seventy-second Annual Meeting Pennsylvania State Dental So- 
ciety. June 13th to 16th, 1940. Somewhere on Lake Erie or Lake Ontario. 
Send in your reservation early! 
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THE DIAGNOSIS AND TREATMENT 
OF ULCERATIVE GINGIVITIS 


J. Lewis Blass, Ph. G., D.D.S., Asst. Prof. of Periodontia, New York University, 
College of Dentistry; Chief of Periodontia Clinic, St. Luke’s Hospital, New York City; 
Consultant in Periodontia, Samaritan Hospital, Brooklyn, N. Y. 





Complete elimination of ulcerative gingivitis, most commonly known 
as Vincent’s infection, is dependent upon two factors, namely: accurate 
diagnosis and immediate treatment. The former insures the differentiation 
of the various possible gingival infections, the early recognition of sys- 
temic diseases responsible for the gingival signs present, and the appli- 
cation of specific remedial measures; the latter prevents the development 
of the next stage in the progress of the infection, conserves the patient’s 
resistance, and arrests the progressive loss of gingival tissue. 


MoutH INFECTIONS IN CHILDREN 

Gingivitis in children may, according to McCall, be generalized or 
localized. The localized type, more frequently found, is due to a lack of 
function and of brushing or to food impaction, and yields readily to treat- 
ment. The generalized type, if chronic, resists treatment, always has a 
background of Vincent’s infection, and is usually associated with a Vitamin 
C deficiency. Pain is encountered on brushing or while chewing hard foods 
in a chronic gingivitis. It may also be present and in many cases severe in 
an acute gingivitis, particularly in the ulcerative type, for from four to 
seven days. Stomatitis also occurs in infants and children, and follows the 
slough of gingival tissue during eruption. Other etiologic factors of such 
stomatitis may be Vincent’s infection, lowered oral resistance associated 
with acute intestinal intoxications, or any debilitating systemic disease. 





Catarrhal stomatitis of 11 year old female. Pain and generalized edema 
present. 
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Good results in the treatment of gingival and oral infections in chil- 
dren follow douching the mouth with hot saline solution and regular tooth- 
brushing as early as this can be done painlessly, supplemented by the 
administration of a saline laxative and a liquid diet rich in Vitamins C 
and D. This is best given in the form of four ounce amounts of milk and a 
fruit juice alternately, as frequently as can be tolerated. This treatment 
brings the infection under control in twenty-four hours. 


SYMPTOMS 

Ulcerative gingivitis may be found in patients of any age after the 
eruption of the first deciduous tooth. It deserves the dentist’s full atten- 
tion, as it is contagious, epidemic in character and may produce death 
(Smith) by extension into the lungs or by production of a septicemia. 

The following clinical symptoms of acute ulcerative gingivitis are 
distinctive of the condition and are of value in diagnosis. The first seven 
are most frequently encountered. Slough, a gray or greenish-yellow 
ulceration of the gingival margins which causes a characteristic fetor and 
edema of the subjacent gingival structures. Soft tissue pain and a sub- 
maxillary and sublingual /ymph gland swelling and sialorrhea, soon follow 
the absorption of toxins from the ulcerating areas. The toxin absorption 
produces a picture typical of oral sepsis, namely: malaise, increased tem- 
perature and pulse rate, mental depression, skin pallor, vertigo, nausea and 
restlessness, with accompanying gastro-intestinal disturbances. 





Acute ulcerative gingivitis following tooth extraction. Note the slough 
of the interdental papillae and the edema of the subjacent gingival struc- 
tures. Previous mouth hygiene and gingival resistance was poor. 


Other local characteristics of the infection are its sudden onset, spon- 
taneous gingival bleeding, loosening of teeth, wedging sensation of the 
teeth, anesthesia of the pericementum, and glossitis. 
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COURSE OF THE INFECTION 

As already indicated, the therapeutic test in the treatment of ulcera- 
tive gingivitis in contrast with a gingivitis of systemic origin lies in the 
control of the gingival slough and pain within twenty-four hours. If it is 
not treated, the course of the infection proceeds along a series of fairly 
rapid changes until a chronic state is reached. The first signs of the disease 
are redness and sepsis. In twenty-four hours, swelling and pain become 
apparent, followed by sialorrhea, hemorrhage, looseness of teeth and the 
other symptoms mentioned. The disease is acute from four to seven days, 
and then becomes either subacute or chronic. It may be generalized or 
limited in area, as determined by the gingival resistance, but arises (accord- 
ing to Box) in one of the following primary incubation zones: gingival 
flaps on partially erupted teeth, especially third molars; lingual pockets 
of upper incisor teeth ; bucco-lingual pockets of upper molar teeth; or from 
cryptic tonsils. These are the areas first affected and, after the causative 
organisms become more virulent they attack the secondary incubation 
zones, which are: gingive of teeth in traumatic occlusion; gingive which 
are inflamed from calculus, rough fillings, caries or other marginal irri- 
tants ; and periodontal pockets. 

If the source of the infection is exogenous, the gingival tissues com- 
prising the secondary incubation zones may be the sites of primary infec- 
tion. 

SUBACUTE AND CHRONIC ULCERATIVE GINGIVITIS 

In the subacute type of ulcerative gingivitis no interproximal destruc- 
tion is in evidence, but the gingival tissues present a bluish-red color, 
edema, pain and bleeding. The systemic effects are lessened or entirely 
absent. In the chronic type comparatively little pain is present and the 
gingival ulceration progresses slowly, causing progressively greater loss 





Subacute ulcerative gingivitis, male, age 21, superimposed on a general- 
ized hypertrophy. The bluish-red edema of the gingival tissue covers and 
overshadows the interproximal destruction. 
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of tissue, especially of the interdental papillae, as the infection continues 
untreated or uncontrolled. 





Chronic ulcerative gingivitis, female, age 25. Incompletely treated case 
with loss of interdental papillae as a result of ineffective treatment. Pa- 
tient’s efforts at maintaining a clean mouth were not sufficient to elimin- 
ate condition. 


DIFFERENTIAL DIAGNOSIS 
Ulcerative gingivitis should not be confused with acute tonsilitis, 
syphilis or other blood diseases, all of which may at one time or another 
in their course be the cause of similar gingival symptoms. Throat examina- 
tion, serologic tests and blood count should be made to rule out these con- 
ditions if the gingival infection does not yield promptly to local treatment. 


Agranulocytosis, infectious mononucleososis, thrombocytopenic pur- 
pura, hemophilia, leukemia, aplastic anemia and multiple myeloma are 
the most frequently encountered blood diseases affecting the oral mucous 
membranes and gingiva in a manner resembling acute ulcerative gingi- 
vitis. 





Female age 32, lympathic leukemia. The local gingival pathology present 
(bleeding, pain, edema, fetor, looseness of teeth) formed the typical pic- 
ture of subacute ulcerative gingivitis, but local treatment of the condition 
failed to yield a satisfactory response. Diagnosis and treatment for the 
systemic disease is most important in these cases. 
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TREATMENT 

The treatment of the acute phase of the infection consists of cleaning 
the teeth carefully, to avoid pain or excessive bleeding, and washing the 
gums with cotton-tipped swabs dipped in peroxide of hydrogen. The mouth 
is sprayed, the gingive dried and an antiseptic solution or aniline dye ‘® 
is applied to the gingival margins from the beaks of college pliers. Care 
should be exercised in the avoidance of caustic or irritating drugs in this 
phase of the treatment. Home treatment by the patient is done by irriga- 
tion in the following manner : Use a fountain syringe with a glass medicine 
dropper at the end of the rubber tubing. Hang the syringe two feet over 
the level of the head as it is inclined over a basin. Use two quarts of water 
(110° hot) with one tablespoonful each of salt and bicarbonate of soda. 
Two tablespoonfuls of sodium perborate may be substituted for the latter 
if desired. The patient is given a bland diet, free of hard foods and irri- 
tants, and consisting preferably of cooked vegetables, fruit juices and milk. 
The systemic effects of the absorption of toxic products are overcome by 
the administration of a saline laxative, such as citrate of magnesia, each 
morning. Smoking is forbidden until all the acute symptoms disappear. 


On the second office visit, which should be within twenty-four hours 
of the first visit, the prophylaxis of visible tooth surfaces is continued, the 
gums are again cleaned and dried and the application of the antiseptic or 
dye is repeated. 

As soon as it can be painlessly carried out, the occlusion is balanced, 
a massage method of toothbrushing is instituted, the teeth are completely 
scaled, all subgingival calculus is removed and the tooth roots are smoothed 


(a) Rx Brilliant green 1.0 
Crystal violet 1.0 
Alcohol, grain 50.0 
Water 50.0 


Mix. Make a solution. 
Sig—Berwick’s solution. 


with curets and by porte-polishing. Operative work to eliminate marginal 
irritants, and the removal of broken-down roots is then done. 

Finally, to insure continued good gingival health and to prevent even 
a mild recurrence of the ulcerative gingivitis, the primary incubation zones 
are eliminated. 


REFERENCES 
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DENTAL CENTENARY CELEBRATION 
The rooth anniversary of the founding of professional dentistry will 
be celebrated in Baltimore, Maryland, March 18, 19 and 20, 1940. Further 
details will be found in this and other journals. 
* 


ACCEPTED DENTAL REMEDIES 
The 1939 edition of this safe and sane guide book to the proper use 
of dental medicines, is now available. 
If you do not now have a late edition of this volume, send one dollar 
to the Council on Dental Therapeutics, American Dental Association, 212 
East Superior St., Chicago, Illinois, and a copy will be mailed to you. 
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THE CENTENNIAL 
OF AMERICAN DENTISTRY’ 


Arthur H. Morritt, New York, N. Y., President A. D. A. 





On March 17, 18, 19 and 20, 1940, in the City of Baltimore, under 
the auspices of the American Dental Association, American dentistry will 
celebrate the centenary of its birth. This should prove to be an epoch 
making event in its progress. Never in the life of any living member of 
the profession, will there be an occasion of like importance. Already, plans 
are under way to make this a memorable affair. A program is being pre- 
pared that will be unique. 

On Sunday, March 17, the American College of Dentists, in coopera- 
tion with several other dental organizations, including the American Dental 
Association, American Association of Dental Schools, American Associa- 
tion of Dental Editors, the International Association for Dental Research 
and Omicron Kappa Upsilon, will put on a program showing the steps by 
which dentistry in this country has advanced to its present high standing. 
These will be represented by Organization, Journalism, Education and 
Research. 

In each of the several scientific sections to be held on March 18, 19 
and 20, three essayists, chosen for their known qualifications for the assign- 
ment, will present papers. Each has been selected as representative of the 
best in his field. Men of high distinction, outside of the professicn, will 
address the general assembly. 

On two of the three evenings, a pageant depicting the history and 
progress of dentistry will be presented. The cast of more than two hundred 
will all be professionals. Rehearsals are now under way to make this an 
outstanding feature of the celebration. 

Attendance at the meeting in Baltimore should be an unforgetable 
experience, one which no dentist, interested in the history and progress of 
his profession, can afford to miss. 

This centennial celebration has two main objectives, the first of which 
is to acquaint the members of the profession with the travail, birth, devel- 
opment and progress of American dentistry. It is an inspiring record. 
Beginning as a mere craft, dentistry has in the brief space of one hundred 
years, developed into a profession recognized throughout the civilized 
world for its excellence. It has made health service its goal. It has trans- 
formed an occupation for livelihood, into an occupation for service. To the 
world, it has given the greatest boon within the gift of man—surgical 
anesthesia. These facts should be reemphasized to the members of the pro- 


* Published simultaneously in the J.A.D.A. and state local bulletins. 
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fession for their inspiration and encouragement. In order that this may be 
done, plans are being considered for simultaneous celebration of our cen- 
tenary by every dental society in the United States, possibly on February 
Ist, the anniversary of the date on which the charter for the first dental 
school was granted. This will add greatly to the interest of the occasion 
and make possible the participation of those who may not be able to attend 
the celebration in Baltimore. 

The second, and equally important objective, is to take advantage of 
the opportunity which the occasion offers, to inform the public of what 
dentistry has achieved in the past, the service it is prepared to give in the 
present, and its plans for the future. It should, in a word, be made the 
occasion for widespread publicity. Never was there provided, a better 
opportunity. Jt must not be allowed to go by default. To do this properly, 
funds in considerable amounts will be required. With a view to paying 
some part of this cost, and at the same time give greater publicity to the 
event, commemorative stamps will be sent to the members of the profes- 
sion by the committee having the celebration in charge. Purchase these 
stamps when they arrive and affix them to your letters as you do the Relief 
stamps. Send in your dollar or as much more as you can. The cost will be 
trifling compared to the educational value of the plan. Also publicize 
dentistry’s centennial among your patierts. Tell them of what American 
dentistry has accomplished in the first century of its existence. And lastly, 
make your plans now to attend the four days celebration in Baltimore next 
March. With your cooperation—you who are one of the 45,000 who make 
up the membership of the American -Dental Association—our centennial 
celebration can be made an unqualified success—a memorable event in the 
history of American dentistry. /t needs only your cooperation to make it so. 


6 
HEALTH AND ACCIDENT INSURANCE 


Note: The following letter should be of interest to a great many of our 
members. 


October 11, 1939 
Dr. Frederick Hoeffer, 
Medical Arts Bldg., 
Reading, Penna. 
My dear Dr. Hoeffer: 

For the benefit of any dentists thinking of taking out sick and accident 
insurance I just want to tell you of my experience with the General Acci- 
dent and Assurance Corp. 

On September 1, 1913 I took out a General Accident policy paying 
$100 a month either for sickness or accident. 
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During the last 26 years I have been injured (once over 4 months) 
and sick so many times that the company had to pay to me more money 
than it has received in premiums. 


Never once did they question the disability report but paid cheerfully 
and promptly. 
Yours truly, 
F. F. WAELDE. 


“DIE TO WIN”?—NO 


The art of selling is practiced to a greater or lesser degree by every- 
one. It can be roughly divided into two classifications :—(1) counter sales, 
and (2) sales by solicitation. The code of ethics of the American Dental 
Association prohibits solicitation, but this does not mean that all forms of 
solicitation sales are to be frowned upon. As a matter of fact one of the 
largest and most important of all businesses—life insurance—is entrely 
dependent upon solicitation. Possibly this is the reason the members of 
the A. D. A. expect their insurance committee to solicit them and convince 
them of the value of the A. D. A. Group Insurance. 


The basic idea of insurance is the protection of some asset against 
loss. If we insure our home against loss by fire and have had no fire at the 
end of the year we realize that we are indeed fortunate and do not expect 
a return of the money we paid for protection. For some strange reason, 
however, the average person seems to resent money paid for protection of 
man’s most valuable asset :—the ability to provide an income for his loved 
ones. He seems to forget that like in the case of fire insurance, he is for- 
tunate that no claim was paid and he also fails to realize that his premium 
was well spent for the protection he enjoyed. While it is true that there was 
little expense to the insurer on his account since he did not die, the law of 
averages just happened to miss him and the protection was used for some- 
one else (and who wants to trade places with a corpse ?). 


Our A. D. A. Group Insurance is “pure protection” the same as fire 
insurance and has never been advocated to take the place of any part of a 
member’s permanent insurance program. From the viewpoint of protec- 
tion alone, which has a place in every young man’s insurance program, 
the A. D. A. Group Insurance will compare favorably with any legal 
reserve policy one might choose. We have found that the savings in cost 
will equal the “cash value” of an individual policy (both taken out at the 
same age and running for the same length of time) whether the individual 
policy be on the Ordinary Life, Limited Payment Life or Endowment 
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Plan. This is necessarily true because the item of “pure protection” is 
present in every policy of life insurance although combined with invest- 
ment in most of them. 

Since the cost of the “pure protection” item in every life insurance 
policy has to include all necessary expenses such as commissions, adver- 
tising, collections, etc., and since those items of expense are all reduced 
to a minimum in the A. D. A. Group Insurance, we have no trouble in 
showing a lower “pure protection” cost in comparison. This is the reason 
the A. D. A. Group Insurance can be more economically used for temporary 
needs than any other insurance available to our membership. 

Here are some of the most common uses for “pure protection’ —pos- 
sibly you haven’t realized how well the A. D. A. Group Insurance will fit 
into your own program: 

1. To guarantee a child’s education. 

2. To provide an increased income for dependents during a possible 

readjustment period. 

3. A clean-up fund for unpaid bills, hospital costs, funeral expenses, 

doctor bills, etc. 

. To pay off a mortgage. 

. To pay taxes, probation costs, etc. necessary in the distribution and 
liquidation of an estate. 

. A special gift or bequest. 

7. Partnership (business) insurance. 

8. Added security for creditors. 

g. To protect an investment not easily liquidated. 


wn > 


ON 


3y no means do we wish to give the impression that no provision has 
been made for the young man who desires to build his permanent program 
on the A. D. A. Group Insurance. His need for protection is greatest when 
his income is lowest and the A. D. A. Group Insurance is the only logical 
place for him to turn for that protection. Our policy may be carried until 
he reaches age 75, or if another plan of insurance is desired to com- 
bine protection with investment for his future retirement, or some other 
purpose, the member has the privilege of converting his A. D. A. insurance 
into an individual policy when he reaches age 51 without respect to his 
possible physical condition at that time, at standard (select risk) rates. 
It is therefore a protection of his ability to get any plan of insurance he 
wants when he reaches age 51, as well as a protection against death in the 
meantime. Further information, application blanks, etc., may be secured 
by writing to: 

Dr. Frep A. RicHMonp, Ins. Sec., A. D. A., 
Huron Building, Kansas City, Kansas. 
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PENNSYLVANIA DENTISTS START STATE- 
ROOM STAMPEDE — WONDER CRUISE 
CONVENTION, ERIE, PA., JUNE 13-16, 1940 


Years ago, our hill Billy, map-happy history teachers taught us that 
every Indian should have a reservation. And now, as they say in Europe, 
history repeats itself. Every State Society dentist is scrambling for his 
reservation aboard the S. S. South American which will be 1940 Conven- 
tion Headquarters. 

Our Executive Secretary, Commodore C, J. “Old Salty” Hollister, 
says, “First requests served best.” And as the Trylon confided to the 
Perisphere, “That’s Fair.” 

“What is this Wonder Cruise Convention talk,” sez you. 

“A sample of Paradise afloat,” sez I. 

“Tell me more about it,” you sez. 

“Keep reading,” I sez, sez I, “I hate to get serious, but here goes— 
ready or not, you shall be taught.” 

The Pennsylvania State Dental Society will celebrate its seventy- 
second annual convention aboard the palatial, luxurious floating hotel, the 
S. S. South American. We leave Erie, the Gem City of the Great Lakes, 
Thursday, June 13th, 11:00 P. M. At the same time, we leave the dust and 
dirt, the germs and gas fumes, the cares and the responsibilities of yes- 
terday. 

Everyone aboard will be presented with a sailor hat with name and 
city inscribed. No excuse for calling Dr. Hummock, “Dr. Kelly.” 

Bright and early Friday morning we enter the Welland Canal at the 
western gateway, Port Colborne. During the next seven hours we pass 
through seven locks, lowering our ship 326} feet, an interesting sight. An 
engineering accomplishment that has merited world praise! 

Port Weller is the eastern gate of the canal, passing which, we grace- 
fully and gleefully glide over Lake Ontario to jolly old Toronto. (Better 
consult your map, fellah.) 

About five hours in Toronto. The program committee will arrange for 
your comfort and pleasure. Then, eastward we go, across Lake Ontario, 
passing Cape Vincent—at the entrance to the scenic Saint Lawrence River. 

Next, we pass the Thousand Islands, wrapped in their own peculiar 
beauty and charm. Not even the wildest dreams of the most fervid and 
brilliant iniagination can conjure the beauty and the mystic hypnotism of 
this paradise for nature lovers. Composed of eighteen hundred islands 
carved of solid granite by roving glaciers in the dim, distant past, Nature 
has since added to its handiwork by clothing them with a heavy coat of 
evergreens. The Iroquois Indians called the region “Manitonna,” meaning 
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“The Garden of the Great Spirit.” It was their conception of the happy 
hunting grounds of their dreams. 

Since the days of La Salle the region has been heralded as one of the 
most charming spots on the North American continent. A list of the owners 
of some of the larger islands, upon which are massive castles and colorful 
estates, would read like the roll call of the leaders of American business 
end society. 

How would you like to leave the islands now and proceed up the St. 
Lawrence? Sixty miles up, to be exact. Here we dock at the terminal point 
of deep water navigation, Ogdensburg, New York. A two-hour stay at 
which time the famous Frederic Remington collection of paintings and 
bronzes may be viewed. 

Are you ready now to leave the statues and paintings and go back to 
your boat? We are off! Sailing toward those hand-painted Thousand 
Islands again. 

Across Lake Ontario, through the Welland Canal, over good old Lake 
Erie, to the Steel Pier in Erie, Pennsylvania. It’s noontime, Sunday, June 
10, 1940. 

What’s that? Oh, you wish to know how many days you have 
been away from that ball and chain? (I mean the dental emporium.) You 
have been gone one and one-half working days, if you are in the habit of 
taking a half day, Saturday. Yet you have had the equivalent of the finest 
two weeks’ vacation behind any man’s steering wheel. 


ee e¢ ° ° 
sours Amanron” 
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So much for the trip. Let’s give the ship close scrutiny. The S. S. 
South American is an oil-fuel passenger ship which cruises the Great Lakes 
only. All staterooms are outside, thereby assuring proper ventilation at 
all times. 





> 


A deck scene on the S.S. South American. 


No idle moments. Durirg the morning deck sports are in order, such as 
quoits, shuffle board, horse racing, golf putting; while in the afternoon 
bridge and card games can keep milady occupied. 
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The ship has been built for outdcor pleasure. Two great promenade 
decks entirely encircle the ship, while atop is an observation deck, and back 
of this observation deck provision is made for those who like to sun tan— 
in bathing suits. 

Here’s something all of you practitioners will be interested to know; 
the water you drink aboard is filtered and then sterilized by ultra-violet 
ray. 

An orchestra provides music afternoons and for dancing in the ball- 
room and tavern; a cabaret type of performance is on the evening pro- 
grams. But, if you prefer, you may stretch out in a comfortable deck chair 
and smile up at God. 

An excellent and carefully planned dental program will be presented. 

The word “service” has been punched around and misused. I’ve had 
from two to three thousand miles of lake cruising every year for the past 
fifteen years and can truly report that the Georgian Bay Line not only 
treats water by ultra-violet but they add a little ultra to their service and 
a little super to their supper. 

The waitresses and bell boys are college students. A social hostess 
and assistant add to your comforts and try to keep you happily engaged. 
A master of ceremonies, entertainer and a prestidigitator from the domain 
of legerdemain will fill you with glee or make your eyes pop out with 
incredulity. A physician and registered nurse, five hundred dentists, bar- 
ber, beautician and valet provide all the luxuries obtainable in first class 
hotels. The ship’s photographer will take your picture or develop and print 
pictures you have taken, so be sure to bring your “pitcher-tooker.” The 
radio newspaper keeps you abreast of what’s agoin’ on in the outside world. 
Your cruise reporter will snoop around and contribute ship news a la 
W. Winchell. Watch out! 

If someone tells you that this Wonder Cruise Convention with all the 
trimmings is to cost but $34.50, June 13, 14, 15, 16, don’t laugh. It’s true. 
Your wife will be truly happy and thoroughly rested during this Pennsyl- 
vania State Dental Society convention. Make reservations for two—Doctor 
and Mrs.—and mail to the good-natured, nautical executive secretary, 
Commodore C. J. “Old Salt” Hollister, who sits at the desk in your state 
society’s offices, 217 State Street, Harrisburg—just especially for you. 

Your reservation blank is attached. 

Detach it. 

Mail it. 

Today. 

P. H. RIicHARDSON, 
Cruise Reporter. 
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1. 


7 


10. 


18. 
19. 


20. 


ITINERARY QUIZ 


The slogan, “DON’T FAIL TO SAIL,” means what? 


. The Humber River forms the western limit of what city to be visited 


by the Wonder Cruisers of 1940? 


- What city has the only land-locked harbor on the system of Great Lakes? 


. What city was named from an Indian word, meaning, “A place of meet- 


ing.” 


. What city was laid out by General Andrew Ellicott, the first surveyor- 


general of the United States, in the year 1795? 


. What is the length of the Welland Canal? How wide at the bottom of 


the canal? 


. Is the drinking water aboard the S. S. South American filtered and 


treated by ultra-violet rays? 


. What is the greatest length ship that Welland Canal locks will accommo- 


date? How deep is the water in locks? 


. What city, to be visited by Pennsylvania State Dental Society, is located 


on what river at its confluence with the Oswegatchie River? 


What city ranks third in the United States in diversification of manu- 
factures, and leads the world in the production of boilers, engines, 
wringers, gas meters, electric locomotives and power equipment? 


. Name the ports at either end of the Welland Canal. 
. What dental society was formed two years after the Civil War? 
. Where was Mary Pickford born? 


. What city has an aqueduct which carries the Welland Canal over the 


Welland River? 


. What city is directly across the river from Ogdensburg? Is there ferry 


service every twenty minutes? 


. What amount was appropriated in 1913 for improving and enlarging the 


Welland Canal? 


. What city was named in memory of the peaceful, civilized, industrious 


tribe of Indians, the Eriez? 
What world famous artist and sculptor lived in Ogdensburg, N. Y.? 
What city has the only lake port of Pennsylvania? 


Are there submarines, battleships, or any other war vessels in our Great 
Lakes? 


Don’t look now, but the answers are on Page 21 after checking your 
own answers. Allow 5 for each correct answer. If you get 50 or over, 
you're good. If you have a nautical story, song, or question and answer, 


mail to 


P. H. RIcHARDson, 
Cruise Reporter, 
300 Commerce Building, Erie, Penna. 
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ITINERARY QUIZ ANSWERS 


(refer to page 20) 
1. Means, be sure to attend Perinsylvania State Dental Society’s 1940 Won- 
der Cruise Convention, Erie. 
2. Toronto. 
3. Erie. 
4. Toronto. 
5. Erie. 

6. 27 miles. 200 feet. 

7. Yes. 

8. 800 feet. 25 feet. (Can be increased to 30 feet.) 

9. Ogdensburg. 

10. Erie. 

11. Port Colborne, western gate. Port Weller, eastern gate. 

12. Pennsylvania State Dental Society. 

13. 561 University Avenue, Toronto. 

14. Welland, Ontario. 

15. Prescott, Ontario. (b) Yes. 

16. $115,000,000. (Welland Canal began 1824. Completed 1833.) 

17. Erie named after Eriez tribe. 

18. Frederic Remington. 

19. Erie. 

20. No subs or battleships allowed in Great Lakes. A good example of 

friendly neighbors. The safest spot in the world today. 

Don’t forget. If you have a good sailor story or a sailor song or a 
“question and answer,” mail today. You may win a valuable prize. Wives 
of Society dentists may compete. 

Mail to your 

CRUISE REPORTER, 

eh mee 

SEVENTY-SECOND ANNUAL CONVENTION OF THE PENNSYLVANIA STATE 
DenTAL Society, Erte, PENNSYLVANIA, JUNE 13, 14, 15, 16, 1940. 
Commodore Clarke J. Hollister, 
217 State Street, Harrisburg, Pennsylvania. 
Enter my reservation for our WONDER CRUISE CONVENTION. 


(Toronto and Thousand Islands)................ persons. Two persons to room. 
Rate : $34.50 per person. 


ID venetian 


es 








NOTE: Ten dollars per person, deposit, must accompany this request. 
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DENTAL CARIES’ 


By Philip Jay, D.D.S. 
School of Dentistry, University of Michigan 





It has been popularly believed that dental caries is a manifestation of 
malnutrition and it should therefore respond to dietary treatment. Conse- 
quently various diets were experimented with both at home and abroad 
with varying degrees of success. Curiously enough each investigator was 
able to reduce the incidence of caries somewhat in experimental groups but 
each emphasized a different dietary factor. Mae Mellanby, for instance, 
attributed dental caries formation to a deficiency of vitamins A and D 
while Percy Howe stressed the importance of vitamin C. Klein, McCollum 
and the Agnews claimed that phosphorous played an important role in the 
disease, while Boyd and Drain observed arrested caries in hospitalized 
children who had been placed on well balanced diets, well fortified in all of 
the vitamins and food elements essential to normal growth and develop- 
ment. Hawkins believed that the acid base balance was also an important 
factor. It is not possible in an abbreviated report of this kind to mention all 
of the contributions to the literature on this subject. Suffice it to state that 
a variety of dissimilar dietary procedures were reported to have caused a 
greater or lesser reduction of the incidence of dental caries. It was in- 
ferred, therefore, from these researches that the tooth is dependent for its 
maintenance on a variety of food factors, the absence of one or more of 
which would result in caries. Such a conclusion, however, is not necessarily 
true nor is it in accordance with the fundamental facts concerning the 
disease. 


The tooth is as vulnerable or invulnerable to caries as its enamel, and 
that tissue is extremely stable. Histologically the enamel of the erupted 
tooth has neither cells nor a circulatory system so that it is unlikely that 
this tissue can react to metabolic influences. The question then arises as 
to how caries can be checked through alterations in the diet. It cannot 
very well be attributed to a change in the consistency of the enamel and 
more pertinent still, it is well known that caries does not involve only those 
teeth that are hypoplastic and soft. There is no factual evidence to indi- 
cate that the resistance of the tooth itself is of major importance in dental 
caries. It is common knowledge that beautifully formed, hard teeth may 
become carious and that hypoplastic teeth of ricketic children are so fre- 
quently caries-free. Notwithstanding these facts it is also recognized that 
caries has been controlled, to a greater or lesser extent, by dietary means. 


*Prepared especially for The Journal of the California State Dental Association at the request of 
the editor and published in the September-October, 1937, issue. This paper gives practically the 
same report that Dr. Jay gave at the state meeting at York. His experience since then has con- 
firmed his findings as given in 1937. 
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The studies in the Dental School at the University of Michiganj in 
recent years have helped in a measure to crystallize a few facts out of these 
apparent inconsistencies. One of these facts is that Lactobacillus acido- 
philus can always be demonstrated in great numbers in the saliva of caries- 
susceptible patients, whereas in the caries-free, these organisms are en- 
tirely absent or only sporadically present in small numbers. Since the time 
of Miller all acid producing bacteria in the oral cavity were viewed with 
suspicion since the initial lesion of caries is a decalcification of enamel by 
acids produced locally on the surface of the tooth. There are other acido- 
genic bacteria in the mouth, but the lactobacilli are not only the most 
potent acid producers but are aciduric as well and can continue to function 
in the acid environment of dental decay. The acid producing cocci and 
yeasts can be isolated from the mouths of caries-free patients with great 
regularity, whereas the presence of lactobacilli in the saliva in significant 
numbers is always an indication of active caries. This is so consistently 
true that the presence of these organisms in the mouth is considered by 
practically all of the investigators in this field to be a true index of caries 
activity. Whether or not lactobacilli are the sole cause of the disease, their 
apparent association with it makes it desirable to find some means of con- 
trolling their growth in the mouth. 

As yet no drug has proven adequate and since so many investigators 
have reported the successful control of caries by dietary means, the effect 
of various dietary changes on the lactobacillus counts on saliva was ob- 
served on experimental groups of children. First of all, it was definitely 
established that the feeding of viosterol or of viosterol plus di-calcium 
phosphate does not influence in any way the numbers of lactobacilli in the 
saliva, thus explaining the ineffectiveness of the many vitamin D and min- 
eral salt preparations on the market which are advertised to prevent tooth 
decay. 

Observations were also made which indicate that caries susceptibility 
is not related to the nutritional adequacy of the diet. This was first ob- 
served in a large group of institutionalized children whose caries incidence 
was practically negative and whose diet was deficient in vitamins, minerals, 
and calories. However, this diet was almost totally lacking in refined sugar. 
Candy was strictly forbidden in the institution, sugar was never served at 
the table, and artificially sweetened desserts were served on only very 
special occasions. The saliva cultures for L. acidophilus which had been 
taken routinely were only occasionally positive. When some of the children 
were allowed an abundance of candy during a five months’ experimental 
period, their saliva cultures soon became positive and there was a 33 per 


+The dental caries studies of the Michigan Group were supported by grants from the Children's 
Fund of Michigan and the Horace H. Rackham Foundation. 
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cent increase in active caries. After the candy feeding was discontinued, the 
lactobacillus counts dropped and no new caries appeared. 

In another group of carefully controlled, hospitalized children whose 
diet met with the highest nutritional standards, it was found that the lacto- 
bacillus counts could be increased at will in over 80 per cent of the cases 
when large amounts of candy were eaten in addition to their regular ration. 
It is interesting to note in this connection that in the beneficial diets sug- 
gested by other investigators, the carbohydrate content is always more or 
less restricted. The reason usually given for this is that children are apt 
to satisfy their caloric requirements on sweets and thus slight the foods 
necessary for “the maintenance of healthy teeth.” As a matter of fact we 
know very definitely that the restriction of carbohydrate in the diet causes a 
drop in the number of lactobacilli in the mouth whether the diet is otherwise 
adequate or not. It will be remembered, too, that Boyd and Drain first 
observed arrested caries in hospitalized children after they had been placed 
on diabetic diets which are, of course, exceedingly low in sugar. Thus 
there was accumulated scientific evidence that the consumption of excess 
sugar is conducive to tooth decay, confirming a lay impression of long 
standing. The mechanism by which this operates is not through the altera- 
tion of the structure of the enamel but simply by the stimulation of the 
growth of the lactobacilli which bring about the decalification of the enamel. 

These findings have a practical application in the treatment of rampant 
caries. In these troublesome cases it is first essential to determine the 
patient’s lactobacillus count. This can be done by inoculating acid tomato 
agar plates with various dilutions of the patient’s saliva and then computing 
the lactobacillus colonies per c.c. of the saliva. Since the counts vary per 
sample from day to day, it is necessary to run counts on at least three con- 
secutive days so as to obtain a rough average. The patient is then placed 
on a diet in which the carbohydrate is moderately restricted. This usually 
involves the omission of all forms of confection, cake, pie, ice cream, and 
other artificially sweetened desserts.. After two weeks on this regime, an- 
other culture is taken. As a general rule, the count takes an impressive drop 
which indicates that the diet is effective. However, should there be no 
striking change on this diet, it then becomes necessary to reduce the amount 
of starch as well as sugar. These cases require intelligent handling by 
physicians who have a thorough knowledge of dietetics. Although we have 
reasons to believe that an adequate diet is not necessary for the “mainte- 
nance of healthy teeth,” we know that a diet must be nutritionally adequate 
in order to insure a normal development and good health. Very serious dis- 
turbances may arise when all carbohydrate containing foods are restricted 
without regard for the caloric requirements of growing children. Compe- 
tent dietitians can plan diets, however, that are very low in sugar and starch 
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but nutritionally adequate. By trial and error, a diet is finally found on 
which the lactobacillus counts become either entirely negative or very low. 
In this manner rampant caries can be checked entirely or reduced in in- 
tensity so that the dentist can cope with the situation with the operative 
methods at his disposal. 

Summarizing, the studies by the Michigan Group indicate that: 


1. The number of lactobacilli, as demonstrated in saliva cultures, 
bears an accurate diagnostic relationship to caries activity. 

2. The growth of the lactobacilli in the mouth is not influenced by the 
feeding of di-calcium phosphate or viosterol or both. 

3. Resistance to caries is not dependent upon the nutritional adequacy 
of the diet. 


4. Ina large majority of cases the number of lactobacilli in the saliva 
can be reduced by restricting the carbohydrate in the diet. 


- 


5. It is possible in most cases to decrease caries activity markedly by 
the adoption of low carbohydrate, high fat diets. 


A HISTORY OF THE PHILADELPHIA COLLEGE OF DENTAL SURGERY 

The first dental college in Pennsylvania, the Philadelphia College of 
Dental Surgery, was chartered in 1850 and began its first session in No- 
vember, 1852. 

In 1845, certain progressive Philadelphia dentists, among whom were 
Drs. John D. White, Elisha Townsend, E. B. Gardette, Samuel L. Mintzer, 
Lewes Roper, Eli Parry, and Robert Arthur, encouraged by the success of 
the Baltimore College of Dental Surgery, decided to make an effort to form 
a dental college in Philadelphia. They believed that Philadelphia, the 
recognized center of medical education in the United States, should be able 
to support a dental school as well. 


As a first step toward this project, they thought it desirable to secure 
the united support of the dentists of the state by organizing a dental society, 
and on December 15th, 1845, the Pennsylvania Association of Dental Sur- 
geons was formed. 

The obtaining of a charter for the dental college proved to be difficult. 
For some reason, adverse political influence blocked their efforts until 1850 
when, to the surprise of those engaged in the enterprise, it was found that a 
charter had been granted to a political leader, The Hon. Jesse R. Burden, 
who let it be known that his charter was for sale. Finding that there was no 
other recourse, after much negotiation, they entered into an agreement 
which permitted him to name the Board of Corporators and to leave the 
dentists free to name the faculty. Under this agreement, the college was 
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organized, and began its first session in November, 1852, with the following 
faculty : 
Elisha Townsend M.D., D.D.S., Professor of Oper. Dentistry, and Dean 


J. D. White M.D., D.D.S., "7 “ Anatomy and Physiology 

Eli Parry M.D., D.D.S., = “ Chemistry, Materia Medica, 
and Special Therapeutics. 

Robert Arthur D.D.S., ~ “Principles of Dental Surgery 

T. L. Buckingham M.D., gi “Mechanical Dentistry 

D. B. Whipple M.D., Demonstrator of Surgical and Mechanical 
Dentistry 


This college only completed four sessions, during which time degrees 
were conferred upon sixty-three regular graduates, and honorary degrees 
were conferred on thirty-two. 

Trouble arose between the corporators and the faculty when the cor- 
porators attempted to coerce the faculty into granting degrees to incom- 
petent men. This the faculty resolutely refused to do, and when the presi- 
dent conferred honorary degrees upon students whom the faculty consid- 
ered unqualified, they resigned, and the college came to an end at the close 
of the fourth session. 

In the meantime, through the influence of Dr. Charles Hamilton, a 
former dentist, a new charter was obtained and the faculty organized a new 
college under the name of the Pennsylvania College of Dental Surgery. 

* 
A HISTORY OF THE PENNSYLVANIA COLLEGE OF DENTAL SURGERY 
By Albert P. Brubaker, M.D., D.D.S. 

The Pennsylvania College of Dental Surgery was an institution of the 
past ; it belonged to an age that is rapidly passing away ; it is but a memory 
in the minds of many and even the memory is paling and fading away. 

A college of dental surgery had its inception in the minds of a few 
thoughtful and progressive members of the Pennsylvania Association of 
Dental Surgeons. These men realized that the then existing apprenticeship- 
system of dental education was becoming inadequate to meet the needs of 
the dental profession. The oft-related story of the difficulties attending the 
obtaining of a charter from the Legislature is a matter of record and need 
not be detailed here. Suffice it to say that when it was obtained in 1856, the 
Board of Corporators secured a building and appointed as a faculty a group 
of educators bearing the honored names of Drs. Elisha B. Townsend, Ely 
Parry, Robert Arthur, J. F. B. Flagg, and T. L. Buckingham. 

Few men now living knew all these teachers and therefore we must 
rely on tradition, on the printed testimony of their contemporaries, and on 
the analysis of the results they achieved, if one wishes to properly estimate 
their services to dental education at their true value. From these points of 
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view, one is justified in the statement that it was a fortunate moment when 
the interests and the future welfare of the college were entrusted to their 
wisdom and their previous experiences. The College was ushered into a 
cold and more or less unsympathetic atmosphere and surrounded by forces 
more or less hostile to its survival. But this noble group of men devoted 
themselves with enthusiasm and unremitting energy to the realization of 
their ideal, which was the establishing and development of an institution of 
learning for the education and training of dental practioners ; an institution 
in which all that pertained to dental science and dental practice should 
receive adequate attention and the ever advancing tide of dental knowledge 
be forwarded. By establishing chairs of anatomy, physiology, chemistry, 
materia medica and therapeutics, mechanical dentistry, operative dental 
surgery and dental pathology, they laid the foundations of modern dental 
education. Possessing characters of a high order, and education abilities in 
an unusual degree, these men labored in season and out of season for 
the ultimate success of their enterprise without hope of reward other than 
the inward peace and satisfaction that comes with work well done in an 
effort to serve and benefit their fellow men. It was a general belief that 
many of the characteristics of the Pennsylvania College of Dental Surgery 
in its later years were the result of the impress which these high-minded 
men made on the minds of their successors. 

The rolling away of the years naturally brought about changes in the 
personnel of the Faculty. One by one they laid aside the burdens of pro- 
fessorial and professional life and retired to the perpetual rest, leaving 
behind them a rich legacy for the benefit of the dental men of their own 
generation and of generations then unborn. 

With completion of their labors the College was firmly established ; it 
enjoyed a fair and far-reaching reputation for education, honesty and 
thoroughness ; the student body had steadily increased in size, consisting 
of young men from various states and several foreign countries. The early 
promise of future greatness was already being fulfilled. 

In co-operation with a capable Board of Corporators, the remaining 
members of the faculty selected as successors, as one by one retired, men 
of eminent fitness for each chair made vacant. In how far the selection was 
guided by wise judgment, a fine perception of intellectual qualities and edu- 
cational abilities it is only necessary to mention the names of Drs. E. Wild- 
man, Geo. T. Barker, J. H. McQuillen, J. M. Barstow, Wm. Calvert, 
Charles J. Essig, Edwin T. Darby, James Truman, Wm. S. Forbes, and 
James Tyson, and in later days, C. Newlin Pierce, Wilbur F. Litch, I. 
Norman Broomell, George W. Warren, J. Ewing Mears, Henry C. Chap- 
man, Henry Leffman, and J. B. Moyer, not to mention the large group of 
demonstrators who held prominent places in professional life. 

(To be continued) 
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THE GLOBE TROTTER 


ON THE PossiBILity OF RE-USING GOLD FROM THE MouTHus OF DECEASED 
(UEBER DIE MOEGLICHKEIT DER WIEDERVERWENDUNG DES GOLDES IN 
MUNDE DER TOTEN. ) 

By Dr. Viktor Scholz. 


(Because of the peculiar nature of the subject, this abstract is com- 
posed of direct quotations from the original paper). 

“The procurement of gold for technical use of the dental profession is 
becoming more and more difficult. It is known that gold fillings prepared 
from gold foil, can no longer be made because this form of gold may no 
longer be supplied. Also, crown and bridgework may not now be prepared 
from 22 carat, but only from 20 carat gold; the same applies to cast gold 
inlays. 





“Out of consideration for the four year plan, it must therefore appear 
proper to bring up the question concerning gold in the mouths of the dead, 
in order to elaborate upon the subject and, if possible, make recommenda- 
tions for its solution. 

“It may be accepted as fact that the consumption of gold per year for 
dental work (in Germany proper) reaches about 16 million marks. 

“What happens to this gold after it is worked up by dentists ? 

“The purpose of this paper is to determine if there is a possibility of 
again using the gold from the mouths of deceased. 

“The removable replacement, e.g., an artificial denture which is not 
brought into a permanent, firm union with the human body does not be- 
come a part of the body by insertion in the mouth of the wearer, but remains 
a thing. 

“As a result of study of the legal status of dental replacements, it fol- 
lows that: (1) The removable replacement (a) in the living, is a thing, the 
property of the wearer’; (b) in the dead, is a thing, the property of the heirs. 
(2) The fixed replacement (a) in the living, is a part of the body; (b) in 
the dead, is a part of the corpse. 

“A commitment by the wearer of a gold dental appliance concerning 
its removal after death is admissable. 

“May the heirs permit removal of gold from the mouth of a dead rela- 
tive? They may if they have a right to do so; such would be the case if: (1) 
the dental appliance became a thing which came into possession of the heirs 
upon the death of its wearer. (2) the remains were a thing which came into 
ownership of the heirs, in which case the dental appliance is also a part of 
the thing. (3) the heirs were entitled thereto upon the basis of a special 
juridicial order. 
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“A removable appliance which represents a thing, falls into ownership 
of the heirs upon the death of the wearer and, because of this, may be re- 
moved by the related from the mouth of the deceased. The fixed bridge, 
on the other hand, becomes no thing in itself which may be inherited upon 
death of the wearer, but is part of the body of the deceased. The heirs there- 
fore possess no right to have such gold removed.” (In a future issue, the 
right of the commonwealth to allow a law whereby gold is to be removed 
from the mouth of the deceased, will be discussed. ) 

(From Zahnaerztl, Rdsch. 48:1424, August 27, 1939.) 


AN IMPROVED TECHNIC FOR PROSTHETIC RESTORATION OF FACIAL DEFECTS 
BY UsE oF A LATEX COMPOUND 
By A. H. Bulbulian. 


A method is described for restoring facial defects, using a liquid pre- 
vulcanized latex as the basic material. The steps in reconstructing a nose 
are as follows: An accurate plaster cast of the area involved is made. The 
next step is to build on this cast a wax nose of the desired shape and pro- 
portion. After the wax pattern is fitted on the patient, it is fastened on the 
plaster cast. This will act as the lower half of the final two piece mold into 
which the material for the artificial nose will be poured. The top half of the 
mold is made by pouring hard dental plaster over the lubricated lower half. 
These are separated and the wax boiled out. A hole is made in the lower 
half of the mold through which the rubber is poured, after the mold has 
been thoroughly dried and warmed. The mold is placed in an electric oven 
at 70 degrees C. and vulcanized for twenty-four to forty-eight hours. 

(Proc. of the Staff Meetings of the Mayo Clinic, 14 :433, July 12, 1939) 


FATAL EPINEPHRINE INTOXICATION 


By H. Gormsen. 


Gormsen reports that a patient, male, age 42, with a history of bron- 
chial asthma, treated previously with injections of epinephrine and later 
with inhalation of a 10% epinephrine solution in spray, used 0.6 cc of this 
preparation in subcutaneous injection. Death resulted in a few minutes. 

Of twenty-eight cases reported as acute epinephric intoxication, the 
only certain ones are the five he cites, all due to overdosage by mistake. 

In two of these cases, a 1% solution of epinephrine was injected instead 
of a procaine-epinephrine solution; in the other cases procaine hydro- 
chioride was dissolved in a 1% epinephrin solution instead of a small 
amount of epinephrin dissolved in a.1% procaine solution. 

(Ugeskrift for Leger, Copenhagen, 101 :242, Feb. 23, 1939) 
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Tumors oF Upper AND Lower Lips TREATED AT THE ONCOLOGIC INSTITUTE 
OF LENINGRAD IN Last TEN YEARS 

Between the years of 1926 and 1936, fifty-six cases of tumors of the 
upper lip and 681 of the lower lip were treated at the above institute. Tu- 
mors of the upper lip were encountered more frequently in women than in 
men. 

The author advocates yadical removal of the precancerous lesion ex- 
tending 0.5cm. into healthy ‘tissue. Electrosurgery is indicated for lesions 
developing on the basis of leukoplasia or leukokeratosis. Radium implanta- 
tion therapy resulted in 70% of cures and radium application in 61 percent. 

Preoperative roentgen irradiation increased the effectiveness of the 
operative removal. 

( Vestnik Khirurgii, Leningrad, 57 :153, Jan. 1939) 


THE RELIEF OF SYMPTOMS IN MAJOR TRIGEMINAL NEURALGIA (TIC 
DOULOUREUX) FOLLOWING THE ADMINISTRATION OF MAsSIVE .DosEs OF 
VITAMIN B, SUPPLEMENTED IN SOME INSTANCES BY CONCENTRATED 
Liver EXTRACT 
By H. Borsook, M. Y. Kremers and C. G. Wiggins 

The effect of parenteral administration of large doses of Vitamin B, in 
relieving the pain associated with tic douloureux has been studied. Eleven 
cases have been under observation for eleven months; forty-five cases for 
six months. 

Of the cases observed, many became symptom free, some improved 
to a lesser degree and some showed no improvement. In some of the cases, 
which showed no improvement following the administration of Vitamin B, 
alone, there has been marked improvement when in addition large doses of 
concentrated liver extracts were injected intra-muscularly. 

(From Science, 89 :439, May 12, 1939.) 


OsTEITIS FIBROSA OF THE MANDIBLE AND MULTIPLE LESIONS OF THE 
SKULL 
By J. H. Cherry 

On September 1, 1938, a male patient, age 26 years, came to the Clinic 
because of bony growths on the right mandible and the frontal region of 
the skull. Patient had a history of rickets as an infant, an attack of rheu- 
matic fever at the age of eleven years and had been subject to attacks of 
tonsilitis within recent years. 

Present illness began at the age of thirteen years, when he noticed a 
small, hard lump on the right ramus of the mandible. On and off for a 
period of about ten years the patient had received treatment including a 


[ 30] 








STATE DENTAL JOURNAL 





course of roentgen treatments. The treatments apparently had no effect 
on the lesion. When the patient was examined at the clinic the lesion on 
the skull was much smaller, but of the same consistency as the lesion of 
the jaw. Roentgenographs of the mandible disclosed the presence of a 
large cystlike multilobular tumor on the right, which appeared to have a 
fibro-osteoid matrix. 

On September 6, 1939, under intertracheal anesthesia, a portion of the 
lesion on the jaw was resected and the mandible was reshaped. The tissue 
from the jaw and of the frontal lesion were both reported as being osteitis 
fibrosa by the pathologist. 

The patient was discharged on September 26, 1938 and re-examina- 
tion three months later did not reveal any recurrence of the lesion of the 
jaw. 

(From Proc. of the Staff Meeting of the Mayo Clinic, 14:538, Aug. 
23, 1939.) 


DENTAL SEPSIS IN RELATION TO ANEMIA, DYSPEPSIA AND RHEUMATISM, 
WITH PARTICULAR REFERENCE TO TREATMENT 
By J. M. Vaizey and A. E. Clark-Kennedy 


The authors studied the after-histories of 234 patients in whom all 
teeth had been extracted. The teeth of seventy-six of these patients who 
had suffered from dyspepsia, had been removed on the basis that dental 
sepsis was responsible for the condition. Only six were benefited. 

Of thirteen patients with rheumatic symptoms, the extraction of sep- 
tic teeth apparently benefited five. All teeth had been removed in 126 
patients for purely dental reasons. Of these, thirty-nine developed symp- 
toms of dyspepsia and nineteen developed rheumatic symptoms. 

From the foregoing, it would seem that the interference with proper 
mastication is an important factor in the pathogenesis of dyspepsia. If 
extractions are unavoidable, adequate prosthetic replacements are essen- 
tial. 

(From British Med. J., 1:1269, June 24, 1939.) 


CoMPLETE FREEDOM FROM DENTAL CARIES: COMPARATIVE STUDY OF 
TWENTY-FIVE CHILDREN 
By H. G. Miller and D. M. R. Crombie 


Miller and Crombie compared twenty-five children between 10 and 
14 years of age with caries-free mouths with an equal number of children 
showing gross caries but similar in other respects. They found the follow- 
ing factors apparently associated with freedom from dental caries. 
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1. Good family dental history, good general hygiene and diet. 
2. Careful infant feeding, especially breast feeding. 
3. Probable absence of severe illness and an early incidence of 
infectious fevers. 
It appears that the first children of a family often had better teeth 
than the younger members of a family. 
(From Lancet, 2:131, July 15, 1939.) 


THREE Cases OF BROWNISH DISCOLORATION OF THE ENAMEL OF ALL 
TEETH IN THREE CHILDREN OF ONE FAMILY. (TROIS CAS DE COLORATION 
BRUNE DE L’EMAIL DE TOUTES LES DENTS CHEZ TROIS ENFANT DE MEME 
FAMILLE. ) 
sy Prof. Johan Ryge, (Oslo, Norway) 

The author reports three cases in which the entire enamel of all the 
teeth showed a brownish discoloration. This unusual discoloration was 
observed in three members of one family, aged 13, 18 and 19 years respec- 
tively. The discoloration differed from mottled enamel because the pig- 
mentation was uniform, not mottled. Also the enamel was not pitted but 
showed a generalized porosity. 

The enamel of a retained cuspid had a yellowish-red color upon 
removal and appeared to be highly porous. A newly erupted third molar 
also had a yellowish-red color. Apparently the teeth had changed in color 
from yellowish-red to brown from exposure to foodstuffs, etc., while in 
the mouth. No other color changes were observed in these subjects and 
the color of the parents’ teeth was normal. 

Upon spectographic examination, copper (0.01% ) was found in the 
enamel but not in the root substance. Since stained enamel is also found 
among certain rodents, the tooth of a beaver was examined spectrographi- 
cally and both copper and iron were found to be present. The copper con- 
tent was as high as that found in the human tooth examined. 

(Acta Odontologica Scandinavica, 1:57, June 1939). 


ABOUT THE RELATION BETWEEN VITAMIN C AND DENTAL CAarIeEs 
By T. Sandberg and H. Dagulf (Varberg, Sweden) 

The authors studied the ascorbic acid content of the blood serum of 
190 persons from 7 to 20 years of age. At least two determinations, during 
the spring and fall of 1938, were made in each case. The teeth of each of 
the subjects were examined in December 1937 and in December 1938, 
and the total number of carious areas was noted. An attempt was then 
made to correlate caries frequency with the blood ascorbic acid level. 

Upon the basis of their studies, the authors conclude that there is 
practically no correlation between these two factors. Their investigation 
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gives no support to the belief that lack of vitamin C is an etiologic factor 
in the development of dental caries. They also cite the observation of 
Tobler who found apparently normal teeth even in the presence of scurvy. 
They also found that even the low vitamin C level present in tuberculous 
patients does not seem to predispose them to greater caries frequency. 


BOOK REVIEW 


DENTAL Caries. FINDINGS AND CONCLUSIONS ON ITS 
CAUSES AND CONTROL 
Compiled for the Research Commission of the American Dental Association by the 
Advisory Committee on Research in Dental Caries: Daniel F. Lynch, Chairman; 
Charles F. Kettering, Counselor; William J. Gies, Secretary. New York, 1939. Pub- 
lished by the Lancaster Press, Lancaster, Pa. Pages 189. 

This book has been compiled, edited and released under the auspices 
of the Research Commission of the American Dental Association. It is a 
comprehensive compilation of the knowledge and theories existing today 
on the subject of dental caries gathered together from all the world. As 
such it represents a fundamental approach to one of the most fundamental 
dental problems. 

The book is essentially divided into two parts: the first part is given 
over to 195 concise summaries. In this section each author has succinctly 
summarized his most important contributions to the storehouse of knowl- 
edge on dental caries. These contributions have been analyzed and grouped 
together in the second part of the books and a synthesis of the findings has 
been essayed. 

It is stated in the preface that the compilers did not attempt to evaluate 
the findings and conclusions of the individual authors, nor to indicate which 
views are significant and which are not. The principal purpose was to 
compile the data so as to make them available to all who are interested in 
the subject. It is intimated that the critical reader will need to exercise dis- 
cretion, even in this book, in separating the wheat from the chaff. 

A general analysis of the subject, condensed to less than 15 pages, has 
been prepared especially for the general practitioner who is concerned 
with the trend of the subject rather than the details. These pages deal with 
the general nature and conditions of dental caries, caries in primitive 
peoples, exciting causes of caries, local and systemic factors influencing 
caries, and the prevention of caries. 

Anyone interested in becoming better acquainted with, or in review- 
ing, our current knowledge of dental caries (and what dentist is not inter- 
ested) will find this a most helpful source book of information. 
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DISTRICT NEWS 


FIRST DISTRICT 
District Editor ‘ ° . s Benjamin Benedict 





PHILADELPHIA CoUNTY DENTAL SOCIETY 

The Philadelphia County Dental Society has planned a one day meet- 
ing, on Monday, December 4, 1939. This meeting will be devoted entirely 
to the subject of “Operative Dentistry.” In the afternoon, from two until 
five P. M., clinics will be presented by outstanding clinicians covering 
every phase of this important and timely subject. The evening will be 
devoted to a paper on this subject by an outstanding teacher of national 
repute. 

A dinner to our guest speaker and clinicians will be tendered at 
6:30 P. M. 

This meeting will take place in the building of the Philadelphia County 
Medical Society, 21st and Spruce Streets, Philadelphia. 

Members of the State Society are cordially invited. 

The joint sessions of the Philadelphia County Dental Society and the 
American Congress of Anesthetists held Wednesday, October 18, 1939, at 
the Adelphia Hotel, Philadelphia, were highly successful and well attended. 

A committee has been appointed to arrange for the care of a large 
delegation from this District who intend to steam away on the Erie Cruise 
Convention of 1940. Tentative plans are, to proceed to Erie by private 
train, and then, Gentlemen of Erie, “We place ourselves in your hands.” 

Hurry Philadelphians, hop on board, June will be here before you 
know it. 


NO BLACKOUTS .. . NO GAS MASKS. (Maybe). 


EASTERN DENTAL SOCIETY 
Eastern Dental Society, meeting Thursday, November 2, 1939, Belle- 
vue-Stratford Hotel, Broad and Walnut Streets, Philadelphia. 
Essayist—Dr. S. Joseph Bregstein, Associate Editor of “Dental Items 
of Interest,” and internationally known lecturer and writer on professional 
office administration. 
Subject—“Dental Economics.” 


WEsT PHILADELPHIA ODONTOGRAPHIC SOCIETY 
West Philadelphia Odontographic Society will continue its course on 
“Radiography,” given by Dr. Leroy M. Ennis, Professor of Radiography, 
University of Pennsylvania, Monday, November 17, 1939, Normandie 
Hotel, 36th and Chestnut Streets, Philadelphia, at 8 P. M. 
BENJAMIN BENEDICT. 
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SECOND DISTRICT 


District Editor Chas. L. R. Myers 


Members of the Second District came to West Chester on October 4th 
for the eighth annual meeting. The program committee had worked dili- 
gently to offer a very educational and scientific meeting. Success crowned 
their efforts for the talent was all that was claimed for it. The three 
clinicians were: Dr. H. Shirley Dwyer, Brooklyn, “Post Graduate Course 
in Dentistry for Children”; Dr. Leslie J. Fitzsimmons, Newark, “Prob- 
lems Blocking the Successful Treatment of Periodontal Disease” ; Dr. John 
H. Gunter, Philadelphia, “Oral Surgery.” Dr. Gunter demonstrated on 
actual patients. In this clinic the following took part: Dr. William E. 
Thompson, Dr. Thomas M. Meloy, Dr. John P. Looby assisting Dr. 
Gunter. 

Each clinic was given once and occupied about three hours. This was 
a change from previous years and seemed to meet with greater favor. It was 
too bad that so few of our members availed themselves of this outstanding 
program. 

The business program was presided over by Dr. Thomas W. Lumis. 
In his address he made several recommendations for action. These recom- 
mendations were almost all approved by the committee who studied the 
address. The president thanked the program committee and law enforce- 
ment committee especially for their diligence in carrying on during the year. 

New officers were elected to begin their duties in January. President, 
Dr. Fred Johnson, Allentown; first vice-president, C. J. Rossell, Lansdale ; 
second vice-president, H. C. Watson, Chester; treasurer, A. L. Ventura, 
Norristown; secretary, H. M. Rosenman, Norristowri:*Three directors 
remain for next year: E. Gilbert, Charles Dancy, F. W. Mackie. New 
directors elected to serve two years: F. W. Gmeiner, Easton; J. D. Tucker- 
man, Media; C. L. Seigler, Doylestown. 

Besides the delegate and alternates to the Pennsylvania State Dental 
Society, there were two chosen as A. D. A. delegates, namely, A. L. Ven- 
tura, delegate ; H. C. Reichard, alternate. 

The ladies of the New Century Club served a very appetizing dinner 
to the members and a few guests. 

Among those called upon for talks were, the mayor of West Chester, 
Dr. Luckie, “Holly” from Harrisburg, Dr. Walls, past president of State 
Society; Dr. Glenn Phillips, president of State Society, and the three 
presidents of the branch societies, Drs. Smullin, Ventura and Vought. 

The president of West Chester State Teachers College, Charles A. 
Swope, was the speaker of the evening. He took for the title of his address, 
“Little Rackets Streamlined.” 
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Well, they carried off the laurels again! Dr. and Mrs. S. Blair Luckie 
held a family dinner in honor of their 60th wedding anniversary, followed 
by an informal reception for all their friends to call at the New Century 
Club, Chester. Letters and telegrams keep the doorbell ringing and bouquets 
of flowers sent by friends made a beautiful setting for the reception. The 
long wedded couple graciously greeted all who called with a friendly 
handshake and a cheery smile. 


DENTAL SOCIETY OF CHESTER AND DELAWARE COUNTIES 

The regular September meeting was held on September 20 at the Penn- 
sylvania Golf Club at Frazer, Penna. The course was open for the use of 
members before the meeting and some of the members took advantage of 
the opportunity to try the course. Nearly sixty members were present. 

Winners of the Golf Tournament. Low gross winner: first, R. G. 
Skinner, score 77; second, G. W. Graf, score 79; third, E. A. Manning, 
and fourth, John Heineken; fifth, Lee Scott, Fred Lutz, and A. R. Crane, 
tied. 

Kickers’ Handicap: first, S. W. Mackie, score 76; second, R. B. 
Hess, 77; W. H. March, 77, tied. 

Low net winner: first, Al. Cartun, 84, 17 handicap, net 67; second, 
T. J. Sullivan; third, Everett Yake; fourth, W. D. Ziegler, F. I. Green, 
tied; fifth, W. M. Skinner, C. L. Siegler, tied. All other contenders re- 
ceived a consolation prize of one golf ball for being good sports. 

At the business session, presided over by the President, Kimber E. 
Vought, topics of interest were discussed. These included a new poster con- 
test, new collection plan, applications for new members, and discussions of 
plans for the District Convention to be held at West Chester on October 4. 

The clinician for the afternoon session was Dr. Frank A. Fox of Phil- 
adelphia. His clinic was on “Impressions and Face-Bow Technique.” After 
a fine steak dinner, Dr. Harry C. Best presented a clinic on “Gold Inlays 
by the Indirect Method Without Articulating Models.” The meeting was 
adjourned following this clinic. 

Joun M. Zook 3rp. 


LEHIGH VALLEY DENTAL SOCIETY 

The first fall meeting of the Lehigh Valley Dental Society was held at 
Easton. Dr. R. G. Smullen of Bethlehem presided and seventy-five mem- 
bers attended. 

Dr. W. C. Scott of Lansford introduced the speaker of the evening, 
Dr. Stuart Kabnick of Philadelphia. His topic was “Treatment of Dis- 
eased Tissues by the Alkalization Method.” Dr. Kabnick was assisted by 
Dr. Joseph Skilton and Miss Rosenstein. 
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The program committee announced that the next meeting will be held 
in the Moose Home at Quakertown on Oct. 16th. The speaker will be Dr. 
James Cameron of Philadelphia, his subject, “Management of the Exo- 
dontia Cases.” The usual good turn out is expected. 


The second meeting of the Lehigh Valley Dental Society was held 
on October 16th at the Moose Home in Quakertown. Seventy members 
attended the meeting. 


After the dinner and business meeting Dr. Ozias introduced the 
speaker of the evening, Dr. James R. Camerson, of Philadelphia, who spoke 
on “The Management of Exodontia Cases.” 


Dr. Seip announced that the next meeting will be held in Allentown 
at the Livingston Club. Dr. Frank Fox of Philadelphia will present his 
topic on Partial Dentures. This will be followed by a discussion by Dr. 
Al Mulford, also of Philadelphia. The usual good attendance is expected. 


J. J. SH1xis. 
* 


THIRD DISTRICT 
District Editor ° ° ° ‘ E. Harold Finnerty 


TuHirD District DENTAL SOCIETY 


The Eighth Annual Meeting of the Third District Dental Society was 
held in Scranton, October 19th, at the Hotel Casey, and was a huge suc- 
cess. The large number of dentists and their wives who attended the meet- 
ing were delightfully pleased with the arrangements and the precision with 
which everything was conducted. The clinics began at 9:30 in the morning 
with Dr. Frank J. Petrie of New York giving an excellent paper on “Prob- 
lems in Exodontia to the General Practitioner.” At 12:30 a luncheon was 
held in the hotel after which the exhibits were visited until 2:00 P. M. 
At 2:00 P. M. Dr. Shirley Dwyer of the New York School District Dental 
Service, gave a very instructive paper on “Children’s Dentistry.” At 4:00 
P. M. Dr. Sidney Jaffee of Washington, D. C., gave a paper and demon- 
stration by color moving pictures on “Denture Prosthetics.” The clinics 
were very well attended and the attention given by those present, and the 
interest shown in what the clinicians offered, was most pleasing. 


The Woman’s Auxiliary played a very important part in this meeting 
and they acquitted themselves well in entertaining the wives of the visiting 
dentists with a most enjoyable luncheon at noon, followed by entertainment 
which carried on through the afternoon. In the evening a dinner-dance 
brought the convention to a close. The Auxiliary played no small part in 
making it a grand success. 
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The following officers were elected at a business session held at 11:00 
A. M. to carry on for 1940: 

Dr. Paul J. Matusavage—President. 

Dr. J. J. Falvello—President-elect. 

Dr. Ben Shair—Vice President. 

Dr. J. H. Harrison—Secretary. 

Dr. R. C. Gilroy—Treasurer. 

Board of Governors: Drs. C. B. Watrous, Chairman; Marcus Miller, 
Joseph Murray, H. R. Burns, A. A. Whalen, A. H. Miller. 


* 
FOURTH DISTRICT 


THE SCHUYLKILL DENTAL SOCIETY 


The October meeting was held on the usual third Wednesday—Octo- 
ber 18th, at the Necho Allen hotel in Pottsville. 
Dr. Saul Levy of Scranton was the clinician and his subject was “The 
Preparation of Teeth for the Reception of Jacket Crowns.” 
Kari R. ALBERT. 
® 


SIXTH DISTRICT 


District Editor Bruce S. Nesbit 


Tri-County DENTAL SOCIETY 

The annual fall meeting of the Sixth District Dental Society was held 
Wednesday afternoon and evening, October 18th, at the Robert Packer 
Hospital, Sayre, Pa. 

At the afternoon session Dr, C. W. Adams of New York City pre- 
sented a clinic on “A Simplified Denture Procedure for the General Prac- 
titioner,” illustrated by colored motion pictures. 

At a business meeting following the clinic the following officers were 
elected for the ensuing year: 

President—E. H. Skillman, Williamsport, Pa. 

Vice President—Bruce S. Nesbit, Sunbury, Pa. 

Secretary-Treasurer—M. D. Martin, Sayre, Pa. 

Delegates—E. C. Hassenplug, Milton, Pa.; Thomas Bailey, Wells- 
boro, Pa. 

Alternates—Robert J. McLaren, Towanda, Pa.; P. T. McGee, Wil- 
liamsport, Pa. 

Directors—Geo. P. Carling, Sayre, Pa.; P. F. McCracken, Galeton, 
Pa.; Amos Smith, Lewisburg, Pa.; E. G. Logue, Williamsport, Pa. 

At the evening session Dr. Lawrence Curtis, of the faculty of the 
University of Pennsylvania, presented a paper on “Pathological Condi- 
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tions About the Mouth of Interest to the General Practitioner,” illustrated 
with slides and moving pictures. 

The Sixth District Dental Society was signally honored in having at 
this meeting Dr. Glen S. Phillips of Meadville, Pa., president of the State 
Society, Dr. Clark Hollister, executive secretary of Harrisburg, and Dr. 
Melville D. Nesbit of Lewisburg, Pa., chairman of the Board of Trustees. 
Both Dr. Phillips and Dr. Hollister painted a glowing picture of the forth- 
coming lake voyage meeting of the State Society next June and empha- 
sized the importance of early registration, as accommodations will be 
assigned in order of registration and a boat, unlike a Ford car, will hold 
only a definite number. 

-@ 
SEVENTH DISTRICT 
District Editor . . ° . J. L. Porias 

At the meeting of the Cambria County Dental Society, held on Sep- 
tember 18 in the dining room of the Y. M. C. A. in Johnstown, Mr. D. A. 
Varley of Washington, D. C., gave a good talk on the “Bite Registration 
in Denture Construction.” At the October meeting held on the 16th of 
the month at the same place Dr. W. Paul Walker, Assistant Professor of 
Anesthesia and Exodontia at the University of Pittsburgh, gave a very 
fine talk on “Exodontia for the General Practitioner.” His talk was illus- 
trated with colored movies. 

The September meeting of the Ladies Auxiliary of the Cambria 
County Dental Society was held at Custer’s Tea Room. Mrs. R. B. Neff 
of Johnstown, one of the members of the Auxiliary, gave a very inter- 
esting account of her trip through Europe this past summer. At the Octo- 
ber meeting, held in the Spanish Room of the Dairy Dell in Johnstown, 
the women had dinner and played bingo afterwards. 

The Seventh District Society is proud to note that one of its mem- 
bers, Roy Black of Huntingdon, was appointed to the State Dental Council 
and Examining Board. Roy is a past president of the society and has been 
a hard and faithful worker for many years. 


2 
NINTH DISTRICT 
District Editor - « .« 48. Balthaser 
The annual election of officers for the Ninth District Dental Society 
took place at the Meadville Country Club, Wednesday, October 11th, with 
the following results : 
President—A. G. Reynolds, New Castle. 
President-elect—J. B. Balthaser, Erie. 
Secretary-Treasurer—Fred Holstein, 106 Lincoln Street, Grove City. 
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Delegates for Three Years—L. W. Hamilton, New Castle; W. F. 
Wade, Erie. 

Alternates—D. V. Urey, Oil City; Chester Frisk, Meadville; O. K. 
Brown, Greenville. 

The highlight of the day’s events was the presentation of the Gold Key 
and Citation, for having completed 50 years of practice in organized den- 
tistry to A. M. Allen, of Grove City. The award was made by C. J. Hol- 
lister, Executive Secretary of the State Society, and was very appro- 
priately and feelingly responded to by Dr. Allen. 

About seventy members attended. D. C. Dunn of Meadville, pre- 
sented the golf prizes after the banquet. 


MERCER COUNTY 

The September meeting of the Mercer County Dental Society was 
held at the City Grille, Grove City, on Tuesday, the 26th, at 6:30 P. M. 

Glenn S. Phillips, President of the State Society, and P. H. Richard- 
son, Trustee from the Ninth District, were the speakers of the evening. 

The next meeting was held on Tuesday, October 24th in Farrell, Pa. 
The speaker was Dr. D. S. Sterrett of Erie, Pa. The subject was “Keeping 
Your Teeth in Line.” The 1940 State meeting, which will be a cruise 
meeting out of Erie, June 13th to the 16th, was presented by J. B. Bal- 
thaser, cruise director for the Ninth District. A large number of reserva- 
tions were taken. 

GeorGE R. Eaton, Secretary 


VENANGO COUNTY 

Tuesday, October 3, at 6:30 marked the opening meeting of the 
Venango County Society. 

Drs. VanKirk, Swanson, Oartel and McBride of the faculty of the 
University of Pittsburgh, presented a symposium on “The Present Status 
of the Pulpless Tooth Problem.” 

A splendid motion picture on the research work done by Drs. Van- 
Kirk and Swanson was also shown. 

R. L. DESuonc, Secretary 


Erte County 
Dr. Paul P. Sherwood, Associate Professor of Clinical Oral Pathology 
and Therapeutics of Western Reserve University, Cleveland, Ohio, ap- 
peared before the Erie County Society, Wednesday evening, October 18th, 
at 6:30 P. M., on the subject, “Improved Method of Root Canal Therapy, 
Using the Silver Point Technique.” 
Four new applications for membership were presented. 
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J. T. O’Leary reported for the delegates to the Ninth District meeting 
at Meadville, Pa. 


President R. J. Roberts encouraged members to make their reserva- 
tions early for the 1940 “Cruise.” 
W. W. Ramsey, Secretary 


Woman’s AUXILIARY NEws 
The first meeting of the 1939-1940 sessions of the Woman’s Auxiliary 
of the Erie County Dental Society was held at the Erie Yacht Club on 
September 8. Mrs. J. B. Arrowsmith, re-elected president of the organiza- 
tion, presided at the meeting which was in the form of a short business 
meeting followed by a tea. 


During the business meeting the committee chairmen were announced 
and are as follows: Mrs. E. J. Long, Constitution and By-Laws; Mrs. W.: 
F. Wade, Membership; Mrs. W. W. Ramsey, Hospitality; Mrs. E. F. 
Baker, Entertainment; Mrs. E. J. Reichel, Toothbrush; Mrs. J. B. Arrow- 
smith, Publicity. 

The committee in charge of the September meeting were Mrs. F. B. 
Davis, hospitality chairman; Mrs. N. R. Veihdeffer, Mrs. Xeny Kakouros, 
Mrs. W. J. Burger, Mrs. E. J. Long and Mrs. W. W. Piersol. 


The October meeting was held in the home of Dr. and Mrs. O. M. 
Morrell, Shawnee Drive. At the business meeting which preceded the 
program, each of the committee chairmen reported on the plans of the 
committee for the coming year. Two projects which will be undertaken 
by the Woman’s Auxiliary will be to assist in carrying out the details 
of the Poster Campaign which is sponsored by the Erie County Dental 
Society, and supply toothbrushes to the Neighborhood House in Erie, 
as well as to the wards of the hospitals in Erie. Additional projects will 
be given consideration later. 


Following the business meeting a review of “Gambel’s Hundred” 
was given by Mrs. Bruce Wright. At the conclusion of the program, tea 
was served by the October committee members composed of Mrs. C. R. 
Griffing, hospitality chairman; Mrs. R. J. Roberts, Mrs. Harley Acker- 
man, Mrs. F. R. Kamler, Mrs. O. O. Moorhead, Mrs. R. E. Ward, and 
Mrs. J. C. McElhaney. 


The November meeting will be a musicale and will be given on No- 
vember roth in the home of Dr. and Mrs. J. B. Balthaser, 551 West 
Eighth Street. 

Avice D. Davis, Secretary 
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TENTH DISTRICT 
District Editor . . . J. P. McParland 


The annual meeting of the Odontological Society of Western Penn- 
sylvania was held in the William Penn Hotel, October 11, 12, 13, at 
Pittsburgh, Pa. 

The essayists were: Linwood G. Grace, D. D. S., Philadelphia, Pa., 
Chief, Dental Division, Dept. of Health; E. Bruce Clark, D. D. S., Pitts- 
burgh, Pa., “Immediate Restoration of Broken Incisors on Young Pa- 
tients”; H. E. Kerr, D. D. S., Youngstown, Ohio, “The Negative Aspect 
of Exodontia”; Ray L. Wheaton, D. D. S., Detroit, Michigan, “Analgesia 
in General Dentistry”; H. E. Tingley, D. M. D., Boston, Mass., “The 
Clinical Use of Amalgam”; W. Clyde Davis, D. D. S., Lincoln, Nebraska, 
“Why Two-Year and Twenty-Year Fillings from the Same Bottle?”; 
S. S. Cohen, D. D. S., Cleveland, Ohio, “Impressions for Stabilized Full 
Upper and Lower Dentures” ; Edward Reiter, D. M. D., Cleveland, Ohio, 
“Local Anesthesia Simplified.” 

In addition there were thirty-one table clinics and nine limited atten- 
dance clinics. 

At the annual business meeting the following men were elected dele- 
gates to the state convention: 

Deecates: Leo Shonfield, Graham, J. M. Mullen, T. M. Boggs, Jr., 
Jos. M. McNerney, W. J. Rihanek, Robinson, W. E. Mendel, A. C. Young, 
G. W. Peiffer, W. A. McCready, M. E. Nicholson, Patterson, Black, B. A. 
Wright, Jr., A. G. Wicks, Perry Swanson, W. Earle Craig, J. G. Fitzhugh. 

ALTERNATES: C. W. Hagan, T. C. Smart, E. C. Nixon, A. J. Cross, 
J. U. O'Donovan, S. D. Morrow, A. G. Copeland, H. T. Patton, O. W. 
Wallace, Martin Snyderman, E. F. Wilson, Hall, W. R. Flint, W. C. 
Murphy, C. R. Garman, C. E. Peters, L. E. VanKirk, Louis Shrallow. 


The following officers were elected for the ensuing year : 


President—J. M. Mullen. Assistant Secretary—B. A. Wright, Jr. 
Vice-President—T. M. Boggs, Jr. Historian—L. E. VanKirk. 
Secretary—J. M. McNerney. Treasurer—F. H. Gaskin. 


Librarian—Orren W. Wallace Exhibit Manager—Leslie Waddill. 


The Women’s Auxiliary presented a Fashion Show and Bridge 
Luncheon on Thursday at noon and in the evening there was a dance 
featuring,Maurice Spitalny and his Orchestra. 


The American Public Health Association also held their annual meet- 
ing at the William Penn Hotel on October 18 and a vast proportion of the 
program was devoted to public health from a dental point of view. The 
meeting was highly successful. 
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HENSON, DR. DOUGLAS O., Philadelphia U. of P. 1906 


Dr. Henson, who had an office in the Germantown Profes- 
sional building, was found dead in his automobile on the 
Bethlehem pike near Doylestown. He was apparently re- 
turning from a fishing trip when stricken with a heart 
attack. He lived at 129 East Mount Pleasant Avenue, Chest- 
nut Hill, Philadelphia. 


MILLER, DR. DENNIS S., Sunbury 


Penna. Coll. of D. S. 1900 


Dr. Miller died suddenly July 22nd at his home in Sunbury 
at the age of 60. 


Ai past president of the Sunbury Rotary Club and one of 
its most active members for more than twenty years, he 
attended a joint civic club meeting the night before his 
death. Dr. Miller had been ill for almost a year during 
1935-36 but had resumed his practice after that illness. 
Two weeks prior to his death he re-entered the hospital 
for observation and treatment, returning to his home July 
19th, apparently much improved. 


Active in the Tri-County Dental Society, Dr. Miller was also 
a prominent Mason. He was one of the two 33rd degree 
Masons in Sunbury. 


Dr. Miller was born near Sunbury November 9, 1878. He 
attended school in Sunbury and after graduating from 
dental school returned to Sunbury to start his practice. 


He was a founder and past president of the Susquehanna 
Valley Country Club, a life member of Sunbury Lodge 267, 
B. P. O. E., a member of I. O. O. F., and a life long and 
active member of Zion Lutheran Church. He was als? a 
director of the First National Bank of Sunbury. 


Dr. Miller is survived by his wife, one son, John M. Miller 
of New York City, and his father, a Civil War veterar., 
91 years of age. 


LEWIS, DR. ROSCOE C., Sayre Medico-Chi 1905 


Dr. Lewis, aged 59, despondent and in ill health, committed 
suicide by inhaling illuminating gas in his laboratory at 
his office on September 5th. 


Dr. Lewis was born in Carbon Run and when a young man 
came to Sayre with his parents. He started in practice in 
Sayre right after his graduation and had been an active 
member of his local and state societies. 


A past master of his Masonic Lodge, he was also a charter 
member and past president of the Rotary Club of Sayre. 
He is survived by his wife, one brother and one sister. 
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